MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63- D3S030

DEFPARTMENT OF PUBLIC HEALTH AND WELFA

foostation Districr 318_ 1 o 9362 STATE FILE NUMBER
DO NOT WRITE wgistration District No, ... ____ —Primary Registration Diatrict N _________,________R.g“hlar s No. _

AMENDED
ON THIS STUB 1) SEDRD Yo 000

1. PLACE OF DEATH - —~ v W9 2. USUAL RESIDENCE (Whera deccased lived. If imstitulion: Residance bafore
s COUNTY a 5TATE Mo, b. COUNTY edmission}

b. CITY (If autside corparare limits, give TOWNSHIP only} Length of stay in 1b c. CiTY Inslde Limits

183”4 St?.. Louls Tgem st . l_:ouis . Yes J No (O

€. FULL NAME OF {If NOT in bopitel, give Jocetion) Iride Limity d. STREET i cutside, glve locatlon) Reside on Form
HOSPITAL OR ADDRESS

ST 01ty Hosp, ™D MO ISI9 Mallinkrodt  {ved weD

3. NAME OF DECEASED Eirst Middle Leat 4, D

Da
(T int
¥pe or print} Mary 861191118.'.0. DEATH Sept . 16 ’ 1965
5. SEX &. COLOR OR RACE 7. Martied [ Never Marrisd [] |8, DATE. QF BIRT 9. AGE (lost birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Pemale Wnite Widowad}{'] Divorced [ MOY g 2 908 58 Months | Days | Hours | Min.
T0a. USUAL OCCUPATION [Give Kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or couniry) | 12, CITIZEN OF WHAT COUNTRY
d life, if retired ' UR] -3 :
"HoRsaHtEe™ """ | Home St, Louis Moy U.S, A%
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Salem Azar Sadle Zshra George Salleman

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 —£ACIAL CEOLINITY Ry 17. INFORMANT Address

(Yeos, noN’o(r,unlnown) |(Il yes, give war or dafes of sery SB] Azar IOI IR tger

18. CAUSE OF DEATH (Enter only one cavse per line for (8], (b}, and (c}. INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: ~ N ONSET AND DEATH
LY

IMMEDIATE CAUSE (s}

VS 300
Rev. 4/59

DATE AMENDED

Year

DOCUMENT

Conditions, if any, DUE TO (b).
which gave rise to
above causs {a),
siating the under-
lying cause lust. DUE TO (<} -

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminsl PART 111, I} decessed was female was
diseass condition given in PART | {a) thera a pregnancy in laat 90

[Ow] ON | @Arknown

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMEI](HDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter neture of injury in PART | or PART I1 of item 18.)

A

AMENDMENTS ON THIS RECCRD ARE AS FOLLOWS
INSTEAD OF

PERFORMED?
YES O NO g

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, factory, itroet, office bidy., erc.)
NOT WHILE AT WORK [

MEDICAL CERTIFICATION

her .
21. 1 attended the d d from 718 and last saw |, alive on
// - 'p_ m on the date 1tated sbove, and 1o the best of my knowledge, from the causes stated.

Death occurred at.
{Degree ﬂ“r] % : ; g 22b7§5 W 22¢c. DAJE SIGMED

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23d. LOCAHON (City, Yawn, or county) ate

! . ' ] [25. DATE RECD. BY LOCAL REGq. 20, R RAR'SEIGNATRE
A DweCToR SEP 18 1963 Ei ot jud /‘/P

(Licenssed Embalmer’s Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY 'LICENSED EMBALMER

—

| hereby certify that the body whose name is recorded on the reverse side of this cerfifiw embalmed by me,

_or by — : _; Student Embalmer No.——,\

working UW . .
Student Signed (O /M?@ vt~ —

Signature of Student Embalmer
Licensed Embalmer No J"‘/o 3

P.O. Addres§>7 [-J

‘ S

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for.revocation of license). . . .
. 1f ‘embalmed by ‘a STUDENT, he also shall signin his OWN handwriting.
f this body is not embalmed fact should be so-stated-above.

IR




